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Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attomey Docket Number 



10/511,471 



May 3, 2005 



Michael Muller 



1732 



126-05 



I hereby revoke all previous powers of attorney aiven in the above-Identified application. 



n A Power of Attorney is submitted herewith. 



OR 



1/1 I hereby appoint the practitioners associated with the Customer Number: 



23713 



[Zl Please change the correspondence address for the above*identified application to: 

[/] The address associated with 
Customer Number: 




OR 



PI Firm or 



Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
0 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Michael Muller 



Date 



NOTE: Signatures of all the inventors or4ssignees of record of the entire interest or their representatlve(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



Telephone 



•Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of tinie you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomnation Officer. U.S. Patent 
and Trademaric Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 



/f you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



1# 



.i 



PTO/SB/82 (04-05) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
i6er the Paperworit Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control numt)er . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511.471 



Mays. 2005 



Michael Muller 



1732 



126-05 



I hereby revoke all previous powers of attorney given in the above-identified aPDiication. 



CU A Power of Attorney is submitted herewith. 



OR 



{/] I hereby appoint the practitioners associated with the Customer Number: 



23713 



[Zl Please change the con-espondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 

OR 




rn Firm or 

' — ' Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
0 Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

I— ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




NATURE of Applicant or Assignee of Record 



Signature 



Name 



Christian Oehr 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit muttiple forms if more than one 
signature is required, see below*. 



IT 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .36. The infonmation Is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application fomn to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance in compteting the form, call 1-800^70-9199 and select option 2. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
UndofiWe Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control number . 



lOD*!^ REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511,471 



May 3. 2005 



Michael Muller 



1732 



126-05 



I hereby revoke all previous powers of attorney aiven in the above-identified aoDlication. 



[H A Power of Attorney is submitted herewith. 



OR 



[/] I hereby appoint the practitioners associated with the Customer Number: 



23713 



0 Please change the correspondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 

OR 




□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 
0 Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 
' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Heinrich Malthaner 



Date 



Telephone 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



"TT 



•Total of 



forms are submitted. 



This collection of Information is required by 37 CFR 1.36. The infonnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/82 (04-05) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
T the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511.471 



May 3. 2005 



Michael Muller 



1732 



126-05 



I hereby revoke all previous powers of attornev aiven in the above-identified application. 



n A Power of Attorney is submitted herewith. 



OR 



[/] I hereby appoint the practitioners associated with the Customer Number: 



23713 



0 Please change the correspondence address for the above-identified application to: 

[71 The address associated with 
Customer Number: 




OR 



rn Firm or 
' Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Email 



I am the: 
[Zl Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



^.^GNATURE of Applicant or Assignee of Record 



Signature 




Name 


Hermann Goehi \ 


Date 


Dec. 22, 2005 


Telephone 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple forms if more than one 

signature is required, see below*. 


1 1 •Total of forms are submitted. 



This collection of information is required by 37 CFR 1.36. The infomnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomnation Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1'800-PTO'9199 and select option 2. 




PTO/SB/82 (04-05) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
leV the Paoe rworX Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511,471 



May 3. 2005 



Michael Muller 



1732 



126-05 



I hereby revoke all previous powers of attorney given in the above-Identified aoDllcation. 



CH A Power of Attorney is submitted herewith. 



OR 



\Z\ I hereby appoint the practitioners associated with the Customer Number: 



23713 



0 



OR 



Please change the con'espondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 




r~| Firm or 

' Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Email 


1 am the: 



□ 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Signature 




Name 


Reinhold Deppisch 


Date 


oooi- Telephone 

npr 99, 900^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 

TT 



•Total of 



fonms are submitted. 



This collection of information Is required by 37 CFR 1.36. The information is required to obtain or retain a benefrt by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomiatlon OfTicer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ffyou need assistance in completing the form, call 1-800-PTO'9199 and select option 2. 




PTO/SB/82 (04-05) 
Approved for use through 1 1/30^005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control nunnber . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511,471 



May 3. 2005 



Michael Muller 



1732 



126-05 



I hereby revoke all previous powers of attorney aiven In the above-Identified application. 



[11 A Power of Attorney is submitted herewith. 



OR 



[/I I hereby appoint the practitioners associated with the Customer Number: 



23713 



[Zl Please change the conrespondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 

OR 




□ 



Finn or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



am the: 

0 Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 
' Statement under 37 CFR 3, 73(b) is enclosed (Form PTO/SB/96) 



§lGNATORE^of Applica/^t or Assignee of Record 



ica/^1 

7L 




Signature 



f 



Name 



Markus Storr 



Date 



22. Dec. 2005 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms rf more than one 
signature is required, see below*. 



TT 



•Total of 



forms are submitted. 



This collection of Information is required by 37 CFR 1.36. The infomfiatlon is required to obtain or retain a benefit by (he public which Is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomnation Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you neetf ass/sfance /n completing the form, call ISOO-PTO-QIBQ and select option 2. 




I. No. 
Applicant 
Filed 

Group Art Unit 

Examiner 

For 

Docket No. 
Customer No. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Confirmation No.: 4688 



10/511,471 
Muller et al. 
May 3, 2005 
1732 



PROCESS FOR PRODUCTION OF A REGIOSELECTIVE 

MEMBRANE 

126-05 

23713 



TRANSMITTAL 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Enclosed herewith are six Revocations of Power of Attorney with New Power of 
Attorney and Change of Correspondence Address as signed by the individual inventors 
in this application. Please enter this change of attorney and correspondence address in 
your records. 

It is believed that no fee is required with this submission. If this is incorrect, 
however, please charge the amount due to Deposit Account 07-1969. 



GREENLEE, WINNER AND SULLIVAN, P.C. 
4875 Pearl East Circle. Suite 200 
Boulder, CO 80301 
Telephone (303) 499-8080 
Facsimile: (303) 499-8089 
Email: winner@greenwin.com 

Attorney Docket No.: 126-05 
bmk: April 25, 2006 



Respectfully submitted, 

Heeja Yoo-Warren 
Reg. No. 45,495 



CERTIFICATE OF MAILING 

hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as EXPRESS MAIL in an 
envelope addressed to the Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 

Date ' ' B. Kroge 

Express Mail Receipt No. EV 758 238 495 US 



